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background: Cardiac Allograft Vasculopathy (CAV) is a major cause of morbidity and mortality in transplant pts. Both intimal proliferation and 
atherosclerosis have been attributed to the pathophysiology of CAV.
Methods: We compared IVUS and Near-Infrared Spectroscopy (NIRS) findings in 25 heart transplant recipients and 34 common atherosclerosis 
pts - matched for age, gender, and diabetes. Lipid core burden index (LCBI) was calculated as pixels with a probability of lipid rich plaque (LRP) 
>0.6 divided by all viable pixels. In each proximal, middle, and distal coronary artery segment, the maxLCBI4mm (4mm long segment with maximum 
LCBI) and corresponding plaque burden by IVUS were compared.
result: As compared to CAV pts, atherosclerosis pts had larger, more eccentric plaque burden ,smaller lumen areas and higher the maxLCBI4mm 
in all 3 coronary segments. LRP was not observed in atherosclerosis pts until plaque burden exceeded 40% (Panel A). Conversely, LRP was seen 
in CAV pts with minimal plaque burden (Panel B). In lesions with mild plaque burden of <40%, maxLCBI4mm was significantly greater in CAV 
pts as compared to control group (62±116 vs 6±11, p=0.001); however, in lesions with plaque burden ≥40%, maxLCBI4mm in was similar to 
atherosclerosis pts (202±202 vs 232±188, p=0.53).
conclusion: These findings indicate that low-burden plaque is more lipid rich in CAV patients as compared to common atherosclerosis. The 
development of lipid rich plaque may represent the early stage of the development of CAV.
